FILED
O PO ANNUAL REPORT o1 Apr 25,2008 8:00 am

DOCUMENT # P03000021025 ecretary of State
1. Entity Name 04-25-2008 90105 035 ***150.00
KAPE INDUSTRIAL PARK, INC.
Principal Place of Business Mailing Address
8020 WEST 30TH COURT 8020 WEST 30TH COURT
HIALEAH, FL 33016 HIALEAH, FL 33016
P [ R M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (121'06)
City & State . City & State 4. FE! Number Applied For
65-1175921 Not Applicable
Zp Gountry p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAPETANAKIS, EMMANUEL

Street Address {P.O. Box Number is Not Acceptable)

8020 WEST 30TH COURT ..
HIALEAH, FL 33016 .

s
(X

[ e City FL Zip Code

Cogd
~'\..;- .

a. Thie{bove hamed entity submits lh#statemem for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he§bllganons of regxsleted agent;:§

SIGNAQ’ E

5gnaluve lypec o printed name of leglle'Ed agent end title if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE

< FILE NOWIll FEE IS %$150.00 9. Election Campaign Financing $5.00 may Be

After May 1 2008 Fee wﬂl be $550.00 Trust Fund Contribution. J Added to Fees
10. o . OFFICFRS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R L 7 Delete TITLE “JcChange ] Addition
NAME IS NAME
STREEY ADDRESS | 8020 WEST 30TH COURT STREET AUDRESS
CIFY-5T-2IP HIALEAH, FL 33016 CITY-ST-ZIP
TITLE D 1 Deiste LE ‘ T cChange ] Addition
NAME KAPETANAKIS, EMMANUEL . NAME
STREET ADDRESS | 8020 WEST 30TH COURT STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33016 CITY-51-2IP
TITLE 1 betete TRLE “YChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-7-21P CITY-51-2P
TINLE 7 Delete TITLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2p CITY-§T-21P
TIME 1 Delete TITLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-51-2P ) }
TITLE 7 Delete TITLE “1Charge ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fmng does not qualify for $he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer o director
of the corporation or the recm}w or frustae empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
)

changed, or on an attachmenywith.an addresshwith all other like gmpowered. : / 8/

PRINTED }ﬁs OF BIGNING OFFICER OR DIRECTOR / Ddte Dayuma Frons &

SIGNATURE:

7 /




